DEPARTMENT OF TRANSPORTATI ON
Li quid Pi peline Accident Report

Instructions: Submit in duplicate for each accident reportable
under Code of Federal Regulations, Title 49, Part 195, Subpart B.
| f the space provided for any question is not adequate, attach

an additional sheet. File both copies of this report within 30
days after discovery of the accident with the Information

Resour ces Manager (Room 2335), O fice of Pipeline Safety,
Department of Transportation, 400 Seventh Street, S. W,

Washi ngton, D.C. 20590. However, reports for intrastate

pi pelines subject to the jurisdiction of a State agency pursuant
to certification under Section 205 of the Hazardous Liquid

Pi pelines Safety Act of 1979 may be submtted in duplicate to the
State agency if the regulations of that agency require

subm ssions of these reports and provide for further transmttal
of one copy within 10 days of receipt to the Information Resource
Manager .

Pl ease wite or call the Infornmation Resource Manager (202-366-
4758) concerning questions about this report or these
instructions, or to obtain copies of DOT Form 7000- 1.

Each operator shall prepare each report of an accident of Form
DOT 7000-1 or a facismle as foll ows:

(1) Ceneral. Each applicable itemmnust be marked or filled in
fully and as accurately as infornation accessible to the
operator at the time of filing the report will permt. Mre
than one item may apply.

(2) Part A Enter the conplete corporate nanme of the operator.
Enter the address of the operator's principal place of
busi ness, including zip code.

(3) Part B, Item1l. Enter the date the accident occured or was
di scovered. |If the accident was not discovered on the date
it occured, state this under Part K Indicate whether the
acci dent occured on Federal Lands. For purposes of the
report "Federal |ands" neans all |ands owned by the United
States except lands in the National Park System |ands held
intrust for an Indian or Indian tribe, and |lands on the
Quter Continental Shelf.

Item2. Enter the tine the accident occurred according to a
24 hour clock(e.g. 1945). |If the tinme of occurence is not
known, enter the tine the accident was di scovered state this
fact under Part K

(4) Part E. Gve the nunber of deaths and injuries known at the
time of filing this report even if they were previously
reported telephonically to the Departnent of Transportation.
| f none, state none.



(5)

(6)

(7)

Part F. Indicate the total estimated property damage in

the present day costs including the cost of the comodity
not recovered, damage to other parties, and cost of clean
up. |If none, state none.

Part G Item1. State the commonly used nanme of the
commondity spilled such as #2 fuel oil, regular gasoline,
propane, etc.

Iltem2. Gve the classification of the comodity spilled
and if it is a petroleum product, indicate whether it is a
highly volatile liquid (HVL) or non "HVL" neans a hazardous
[iquid which will forma vapor cloud when released to the
at nosphere and whi ch has a vapor pressure exceedi ng 276Pa
(40 psia) at 37.8° (100°F). If the commodity spilled is
not anhydous ammoni a, petroleum or a petrol eum product, it
is not necessary to file this report.

Part K. G ve an account of the accident sufficiently

conpl ete and detailed to convey an understandi ng of the
cause of the accident. Continue on an extra sheet of paper
if nore space is needed.



